Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form complies witll the staudory requirement set forth LN e N

Date: 1809 Address: 1500 Block

Casc #: 96-03922 West CR 150 MNorth

County:  Degatur Lecnshurg, IN

Tvpe of Laboratory Seizure {cheek one) Seizure T.ocation (check all that apply)

[ 1 Opcrational Lab [ Residence [ LlotelMote]
Chemical/Glassware/Rquipment (only) [ Outbuilding < Open - No Structure

] Dumpsite (only) I ! Vehicle [ ] Oiher:

Ltems F ound: L ocation ¢ bedroom, kitchen, spen air, pic

{cheek all that ap pi¥)
(] Lith un¥Ammoma Regers onfs): _

[ ]Red Phosphorous/Todine Reaction(s), .

[] Flammable Solvents:

[ ] Water Reactive Metal (Lithium):

i Anhydrous Ammonia: Open Air

I Hydrochloric Acid Gas Generator(s): Open Air
[ ] Corrosive Acid: .

[ ] Corrosive Base;

1 Other (flem and location):

Child vader age 18 discovered {cheek poe) ' Tuvestigative Information

[1Yes _ (tumber present) L] Fphedrine/Pseudoephedrine T racking Log
<] No L) Retail/Merchat Tip

BIf yes, fax report to Child Froteclive Scrvices E Dther.‘ield_ﬂﬂ%}

This report is to be faxed to the following agencics that serve the lacation:

Fire Department Greenshurg Faxi
Llcatth Department; Decatyr ]Ej;; .

Child Protection Service: N/A

For further information regarding this methamphetamine luboratory, contact
Investigaling Ofiicer: Glogoza Phone 3172471852

T This fortn is to be faxed 1o the Fire Department, Health Drepariment andior Child Brotectjve Bervices Departmomt
tisted within 24 hours of seens ProcassTng,

*** Thiz form ix o be ineluded with the cuse file, and a Copy sent to the Clandesting Laboratory Team Loeader far rotention,




